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Dear Editor:
We write this letter because we feel the article by Odom
et al. (2010a) as well as the erratum by Odom et al. (2010b)
would have beneﬁted from the following considerations.
An important obstacle for attempts to identify an inter-
vention is the difﬁculty in distinguishing prepackaged
interventions from evolving scientiﬁc approaches. An
important methodological weakness in such reviews is that
they often imply static intervention packages are superior
to individualized adaptive approaches, when, in fact, the
data supporting the latter are much more plentiful and
persuasive. We suggest that such reviews should evaluate
the empirical bases for approaches so that relevant sup-
porting evidence is not excluded from the review.
For example, Pivotal Response Treatment (PRT) is an
example of a scientiﬁcally based approach that has evolved
steadily over the years, and is supported by hundreds of
programmatic studies (cf. Koegel et al. 2010). However,
when one attempts to look at PRT as a static intervention
(as if it were complete and ﬁnal), one is limited to only a
select portion of the available research, which could
inadvertently mislead the reader with regard to the depth
and breadth of the evidence supporting this approach.
When one examines the evolving scientiﬁc research related
to PRT, a different picture emerges. Originally based upon
early discrete trial research, primarily the Applied
Behavior Analysis work of Ivar Lovaas and colleagues
(cf., Lovaas et al. 1973), a major advance was made in the
late 1980s when speciﬁc motivational variables, identiﬁed
through a great many experimental studies, were integrated
into an advanced discrete trial approach called the Natural
Language Paradigm (Koegel et al. 1987), which was an
early forerunner of PRT. The approach continued to be
founded upon principles of applied behavior analysis, but
incorporated speciﬁc motivational variables, that were
behaviorally deﬁned, to produce a more rapid, more gen-
eralized treatment effect that distinguish PRT from the
earlier approach.
Because the approach was implemented in natural
environments, rather than in segregated settings, some of
the research focused on the naturalistic versus analog
dimension of the approach, related studies have been
conducted on the rubric of Naturalistic Interventions that
extend across goals and settings (e.g. Koegel et al. 1998).
Similar research studies found that the approach was pro-
ducing effects far beyond speech and language, and
resulted in direct or collateral improvements in areas such
as symbolic play, joint attention, disruptive behavior, social
behavior, etc. These research studies, focusing on the
broader impact of the approach, called the newest evolu-
tion of the approach by the name, Pivotal Response
Treatment. By expanding the approach, additional pivotal
areas were discovered, extending the Pivotal Response
Treatment approach into areas such as responsivity to
multiple stimulus input, and child-initiated social interac-
tions. The effect of child-initiated social communication
had such a major impact on long term treatment effec-
tiveness, that virtually all recent studies are focusing on,
and include child initiations as a key foundational com-
ponent of Pivotal Response Treatment. Again, for this
reason, Pivotal Response Treatment is a scientiﬁcally based
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not a static intervention, so that these studies supporting
evolution of implementation variables should be included
in a scientiﬁc review.
If one adopts this view for evaluating PRT, more than
two hundred scientiﬁcally sound articles (according to the
guidelines of the American Psychological Association)
provide empirical evidence supporting the evolving Pivotal
Response Treatment that can be effectively individualized
to meet the needs of various family, cultural, child vari-
ables along with an adaptation for different settings and
target behaviors. Each advance in the PRT approach has
produced major improvements in the lives of the children
and their families. Yet, we expect that each evolution has
the implicit assumption that it will become reﬁned by
improved procedures as science produces yet another
major advance forward, until 1 day, optimal intervention
will be provided to all individuals with autism.
Unfortunately, well intentioned articles, could inadver-
tently favor static ‘‘one size ﬁts all’’ intervention packages
over dynamic, individualized, scientiﬁcally developing
intervention approaches such as PRT. Although it certainly
is important to note that some static interventions do not
have any empirical support whatsoever, and thus may not
meet even minimal scientiﬁc standards, it is potentially
misleading to limit the parameters of review so that an
approach that has its roots in long-standing scientiﬁc
ﬁndings with hundreds of articles to support it is repre-
sented only in a single article. There is no doubt that PRT
has its roots in ABA, however, the large data base that has
evolved into producing more child-friendly, naturalistic
procedures, has signiﬁcantly advanced the ﬁeld while
continuing to meet the rigorous standards of ABA and
scientiﬁc, peer reviewed studies. This is not only true for
children with autism, but for a range of disabilities and
typical children.
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